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THE ROLE OF SPHINCTEROTOMY IN THE
MANAGEMENT OF COMMON BILE DUCT STONES
ABSTRACT
Neoptolemos JP, Shqw DE, Cart-Locke DL (1989) A Multivariate Analysis of
Preoperative Risk Factors in Patients with Common Bile Duct Stones Implications
for Treatment. Annals of Surgery 209: 157-161.
A multivariate analysis of 30 preoperative risk factors was undertaken in 248
patients who underwent surgery alone for common bile duct (CBD) stones and in 190
patients who had endoscopic sphincterotomy (ES), 77 of whom subsequently also
had surgery. Independently significant risk factors in those undergoing surgery were
the serum bilirubin level, the use of preoperatives ES, and the presence of medical
risk factors; in patients undergoing ES, only the serum bilirubin and albumin, but
not medical risk factors, were of independent significance. The major implications of
this study are, first, that high-risk patients should be treated by ES without
subsequent surgery, and second, that "fit patients should be treated by surgery alone
without routine preoperative ES.
PAPER DISCUSSION
KEYWORDS" Biliary tract, gall stones, ERCP
It is currently accepted that endoscopic papillotomy is indicated in all cholecystec-
tomized patients with retained or recurrent bile duct stones. This concept is based
on the lower risk of the non surgical management when compared with reope-
rations 1. The simple endoscopic technique is effective and shortens the hospitaliza-
tion period.
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In contrast there is a controversial discussion on the indication of endoscopic
removal of bile duct stones if the gallbladder if present. In spite of the lack of valid
studies that have assessed risk factory for patients with choledocholithiasis, nonsur-
gical treatment is carried out increasingly. The individual management frequently
depends on therapeutic expertise and experience in endoscopic centers. The clear
need to identify more objectively and accurately those factors that are associated
with posttreatment complications caused NEOPTOLEMOS et al. to perform a
multivariate analysis of the preoperative risk factors in 438 patients with common
bile duct stones 2. Two hundred and forty eight of these patients underwent surgery
alone and in 190 endoscopic papillotomy was carried out, 77 ofwhom subsequently
had surgery as an elective measure or for endoscopic complications. Clinical details
of the study were described earlier and are helpful in the interpretation of the
results 3. The multivariate analysis of numerous admission laboratory and clinical
variables shows, in particular, that the serum bilirubin level is of independent
significance for surgical and endoscopic procedures. This result corresponds to a
retrospective analysis of risk factors in patients undergoing surgery for relief of bile
duct obstruction 4. NEOPTOLEMOS additionally assessed the presence of medical
risk factors as predictors only of surgical outcome but not of outcome after
endoscopic papillotomy (EPT). Further the trial indicates clearly, that preoperative
EPT was associated with a higher postoperative complication rate.
The authors conclude from this study that fit patients with common bile duct
stones and gallbladder in situ should be treated by surgery alone, whereas higher
risk patients should be endoscopically treated without subsequent cholecystectomy.
The former conclusion is supported by the results of a randomized study of
preoperative EPT versus surgery alone for common bile duct stones which showed
no benefit for the combined therapeutic strategy 5. In addition, according to
another multivariate analysis of endoscopic and surgical management of bile duct
stones the results of EPT were similar to the surgical approach and the risk for the
performance of both procedures seems to be additive 6. These findings are not
surprising in view of the high surgical success rates and low mortality rates of less
than 1% in fit patients under the age of 60 1. Additional risks of routine
preoperative EPT would impair the surgical outcome. However, under certain
circumstances initial endoscopic common bile duct clearance followed by elective
cholecystectomy may be useful. Patients with severe acute biliary pancreatitis or
acute cholangitis benefit from this strategy 7,8. Stones impacted in the distal
common bile duct or the so-called ampullary stenosis that might necessitate a
transduodenal exploration are probably better managed by preoperative ERC and
EPT 9. In addition in a selected group of eldery patients the preoperative clearance
of the bile ducts might lower the overall risks due to the simplification and
shortening of the surgical procedure 11. However, a requirement of this strategy is
that the risks of endoscopy are mimimized further. According to the study of
NEOPTOLEMOS et al. 59% of the post-EPT complications were due to acute
cholangitis and septicaemia. The incidence was particularly high in patients in
whom initial EPT did not clear the common bile duct. In these cases recently
developed techniques like mechanical stone fragmentation as well as intra- or
extracorporeal lithotripsy can be safely applied and improve the endoscopic success
rates . Even if these procedures are not available or fail, temporary nasobiliary
drainage or stenting will establish biliary decompression and permit further elective
rather than urgent endoscopic or surgical treatment 12.HPB INTERNATIONAL 213
The second message of the study is that high risk patients should be considered
for endoscopy alone, because this measure is not correlated with admission medical
risk factors. Subsequent surgery is hazardous, probably due to the complications
and the increased incidence of biliary infections after EPT. Although this risk may
be reduced by initial endoscopic stone removal, or at least by drainage procedures,
a significant reduction of the mortality rate can only be expected when major
surgery and general anesthesia are avoided in this group of high risk patients.
Accordingly routine cholecystectomy is not always indicated after successful
removal of common bile duct stones.
Various studies showed that the long-term complication rate due to the remain-
ing gallbladder is approximately 10% after EPT which compares favourably with
the overall risk for lapatoromy in elderly and frail patients 13. The evaluation of
criteria for the selection of patients who are predisposed to develop gallbladder
complications would be of greatest importance. Initial cholangitis or obstruction of
the cystic duct were reported as predictors of later gallbladder problems but these
findings have unfortunately not been substantiated in larger groups of patients 14,15.
Various techniques of nonsurgical treatment of cholecystolithiasis like ESWL,
direct litholysis via percutaneous or transpapillary gallbladder catheterization as
well as laparoscopic cholecystectomy or cholecystostomy offer new alternative
measures and may prevent long-term complications after endoscopic bile duct
clearance. However these procedures have not yet been performed in a large series
of high risk patients with previous EPT. Selection criteria and longterm clinical
outcome will have tq be evaluated and balanced against the endoscopic or surgical
strategy based on the results of the LEICESTER-study and comparable unbiased
analyses. Finally it should be mentioned that the reported studies have been
performed by extremely skillful surgeons and endoscopists. If comparable expertise
in the recommended treatment is not available locally, patients may be better
managed by an alternative technique or should be referred to a specialist center.
H. Neuhaus
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ENDOSCOPIC TISSUE ADHESIVE FOR GASTRIC
VARICES
ABSTRACT
Ramond, M-J, Valla, D., Mosnier, J-F, Degott, C., Bernau., J., Rueff, B. and
Benhamou, J-P. (1989) Successful Endoscopic Obturation of Gastric Varices with
Butyl Cyanoacylate. Hepatology; 10: 488-493.
In 27 patients who had bled from esophagogastric varices, large-sized and/or actively
bleeding gastric varices were endoscopically obturated with the tissue adhesive butyl
cyanoacrylate. Active bleeding was stopped in six patients. Rebleeding occurred in
10 patients; in four patients, rebleeding was due to ruptured gastric varices,
occurred early and was successfully treated by reinjection of gastric varices; in one
patient, rebleeding was attributed to ulceration on an injected gastric varix. Eight
patients died: two of rebleeding (from esophageal varices or undetermined source),
four of sepsis and/or liver failure and two at home of undetermined cause. No
specific complication due to injection of gastric varices was observed. The results
obtained in this series of patients with gastric varices obturated by injection of butyl
cyanoacrylate are much more satisfactory than those obtained in previously pub-
lished series of patients with gastric varices treated by injection of sclerosants.